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CAUSE OF DEATH in plain terms, go that it may be properly classified. Exactstatementof OCCUPATION is very important.

s MISSOURI STATE BOARD OF HEALTH |
< pCT 6 1938 BUREAU OF VITAL STATISTICS 39118

,y CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not ase this apace.
(a) County...DQUZLAS. j Registration Distriet No................ @7 -
{b) Township.. B en 't:Qn Primary Reglstration District No.,.5.. Registered No/ﬁ/
(€) CUF.oosrne AK&’.,ﬁ....MiSSQ!AI‘i ......... (d) Btreet Now.w..oooo.... .8t
{If geath occurred i in Hoapital or Institution, write its name instead of street and m.u:nber
{e} Lengih of residence in eity or town where death occurred yra. 8::0:. ds. (f) Howlongin U. 8., If of [orelgn birth? ¥re. mos. ds.
. 4
H v v
2. pRINT FULL Name.... B11lzabheth Wells ... ¢ fJ.} .........................
(®) Residence, Now..o...o. Avea, M. 18800l e st D .............
(Usual place of nbodo if no street address, writa county or city) {If nonresident, give ¢ity or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE‘ATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DAVORCED (1rite the word) 21. DATE OF DEATH (montw.oav.anovessy _Aug, 24,1938
Female White Widowed HEREBY CERTIFY, That I
$A. IF MARRIED, WIDOWED, OR DIVORCED
(og)SWIFE 0: 7 k Well ' 198 /AN S A
[+] it
acx Weliis Ilutsaw aliva oMJ@ ........
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) | g& - " - ’1‘; to have occurred on the date stated above, Bt......oooenv.. .
I. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death apd relatad causes of {mportance were'asd follows:
day, ...........hrs. - —
74 AR VA g oy
F 4 8, Trade, profession, or particular kind of i
7] work dufne,nsawyer. bookkeeper, ete. .. Faming ..........................
: 9. Industry or busineas in which work
o was done, as saw mill, bank, ete...................
a 10, Date deceased last worked at 11, Total tImu (ynarl)
(3] this occupnhnn {month and spentin this
o] Year) ... oecupstion...
12. BIRTHPLACE (CITY OR TOWN).... \BBH%QJJ. ....... Mi.s.‘s.o.uri.o. i
(STATE OR COUNTRY) ,,,Lb_m_n @, et e s ere s s senmens e e ap e v s resanten s e e e e en
| - 0
13. NAME John S Upshaw .............................
14. BIRTHPLACE (CITY OR TOWN)... Ejﬂﬂk&'@ MM) .......... T

Date of...
Wna there an nutopsy"

( STATE OR COUNTRY)

MOTHER | FATHER

16,

MAIDEN NAME Marcre t COVIel 1 23, If death was due to external causes (vinlence) ﬁll in also the following:
BIRTHPLACE (ciTv on Towﬁgm Accident, sulcide, or homicide?.. .. Date of injury....

STATEOR COUNTRY Where did injury oceur?.............
{ ! IV -—am @ﬂ m (Specl[y city or bown caunty, ‘and State)

(A

17. INFORMANT.. 3&%5{
DDRESS)

Specify whether injury occurred in indastry, in homie, or {n public place.
| m.u.

Manner of injury... [,

18. BURIAL, CREMATION, OR REMOVAL

Nature of in|ury

19 FlfNERAL P[RECTOR Q U

race Avg we 9= _a ¢t wi8!

24. Was disease or inj
e || 1E 80, apacify.. . F L.

S (Sigaed).,

». Fiten = 2 M ls})g ;kf(’_mt/bu Boatadtr A8 (Al eas) . >y

. Local Regifirar,

YL ed Embalmer’s Siat t on Reverse Side) Cor




]

RF_GE\VED e - L T
District Heah:. fficer No. &, . .
\S _ ’9::.0-.3-- |

Dutncl: File Numbo: ‘;'?":-‘”.’-”’- . i . . -‘ - ) -' .

D.t° Fl‘.d amo Q .. R . -1 ..

STATEMENT BY LICENSED EMBALMER

 — X Licensed Embalmer No

et

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

.

L.E T
No. : ' or by _ i Regxstered Apprennce No .......................................
working under my personal supervision. '
Signed :
SRavy - : : ’ Licensed Embalmer Nd

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING
the above constitutes grounds for revocation of license.)

(leure to comply

T




